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  ABSTRACT 
 
LATIFIANI KHOLIFASARI. J. 310. 090. 215 
MORBIDITY FREQUENCY DIFFERENCES BETWEEN STUNTED AND NON 
STUNTED CHILDREN IN URBAN SLUM ENVIRONMENTS IN THE REGION 
SURAKARTA 
 
Background : Children under 3 years (toddlers) are the most vulnerable to 
health and nutrition. Malnutrition causes many diseases in developing countries, 
especially infections. Inhibited the high prevalence (57.61%) of stunted children in 
years 2010, found in children aged 1-3 years showed an extensive malnutrition 
among children in urban slums in the region Surakarta.  
Objective : To know the difference frequency of morbidity between stunted and 
non stunted children in urban slum environments in the region Surakarta.  
Research Method : The type of research is observational approach used was 
crossectional study. Number of sample is 45 children in accordance with the 
criteria. Nutritional status data and the z-scores obtained by the measurement of 
height (TB). Morbidity frequency data obtained through interviews using a 
questionnaire, which is taken once a month every week. Statistical test used was 
the test of independent samples test. 
Result : The results showed the frequency distribution of 57.8% of children 
stunted and non stunted children 42.2%. Average frequency of ARI morbidity of 
children stunted is 5 days while non stunted children 4 days. Average frequency 
of diarrhea morbidity of children stunted is 0.5 days with the sickness last for 2-4 
days while the non stunted children is 0.11 less with the sickness last for 2 days. 
Result of different test frequencies of ARI morbidity among children stunted and 
non stunted the value of p = 0.313. Result of different test frequencies of diarrhea 
morbidity among children stunted and non stunted the value of p = 0.184.  
Conclusion : There is no difference in the frequency of respiratory morbidity 
among children stunted and non stunted. There is no difference in the frequency 
of diarrhea morbidity among children stunted and non stunted.  
Suggestions : For further research could add more sample and assess the state 
of health and environmental sanitation. 
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LATIFIANI KHOLIFASARI. J. 310. 090. 215 
PERBEDAAN FREKUENSI MORBIDITAS ANTARA ANAK STUNTED DAN 
NON STUNTED DI LINGKUNGAN KUMUH PERKOTAAN DI WILAYAH 
SURAKARTA 
 
Latar Belakang : Anak usia di bawah tiga tahun (batita) merupakan kelompok 
yang rentan terhadap kesehatan dan gizi. Malnutrisi dapat menyebabkan 
penyakit di negara-negara berkembang, terutama penyakit infeksi. Tingginya 
prevalensi stunted (57,61%) pada tahun 2010, ditemukan diantara anak-anak 
usia 1-3 tahun yang menunjukkan bahwa gizi buruk tersebar luas dikalangan 
anak-anak di daerah kumuh perkotaan di wilayah Surakarta. 
Tujuan : Mengetahui perbedaan frekuensi morbiditas antara anak stunted dan 
non stunted di lingkungan kumuh perkotaan di wilayah Surakarta.  
Metode Penelitian : Jenis penelitian bersifat observasional dengan pendekatan 
yang digunakan adalah crossectional. Jumlah sampel penelitian 45 anak sesuai 
dengan kriteria. Data status gizi dan nilai z-skor diperoleh dengan pengukuran 
tinggi badan (TB). Data frekuensi morbiditas diperoleh melalui wawancara 
dengan menggunakan kuesioner, diambil 1 bulan setiap seminggu sekali. Uji 
statistik yang digunakan adalah uji independent sampel t test.  
Hasil : Hasil penelitian menunjukkan distribusi frekuensi anak stunted 57,8% dan 
anak non stunted 42,2%. Rata-rata frekuensi morbiditas ISPA anak stunted 
adalah 5 hari sedangkan anak non stunted 4 hari. Rata-rata frekuensi morbiditas 
diare anak stunted adalah 0,5 hari dengan lama sakit 2-4 hari sedangkan anak 
non stunted 0,11 hari dengan lama sakit 2 hari. Hasil uji beda frekuensi 
morbiditas ISPA antara anak stunted dan non stunted nilai p = 0,313. Hasil uji 
beda frekuensi morbiditas diare antara anak stunted dan non stunted nilai p = 
0,184.  
Kesimpulan : Tidak terdapat perbedaan frekuensi morbiditas ISPA antara anak 
stunted dan non stunted. Tidak terdapat perbedaan frekuensi morbiditas diare 
antara anak stunted dan non stunted.  
Saran : Untuk penelitian lanjutan bisa menambah besar sampel dan menilai 
keadaan hygiene dan sanitas lingkungan tempat tinggal.  
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